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CTION 4(6), AND
UNLFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

i
Name of Dﬁering {0 check if this is an amendment and name has changed, and indicate change.)
Entegrron Inc. Serles € Preferred Stock Equity Financing

:;'F',’g),unde'" (Check box(es) that [JRue504 []RuES05 [X]Rules306 [ ]Sectiond(8) [ ]ULOE

Type of Filir:'lg: [1New Fillng  [X] Amendment

!! A. BASIC IDENTIFICATION DATA

1. Enter the: information requested about the issuer

Name of Issfuer (I check if this is an amendment and name has changed, and indicate change.}
Entagtion, Inc.

Address of Execumre Offices (Number and Street, City, State, Zip Code} Telepnone Number (Including Area Code)
79 TW Alexander Drive, 4401 Research Commons Suite 200, Research Triangle Park, North Carolina 27709
(919) 536-1500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including
Area Code)‘
(if different from Executive Offices)

Brief Description of Business
Therapeutlcs development company focused on homeostasis.

Type of Busilness Crganization

(X corporatién [ ]fimited partnership, already formed [ }Jother (please specify):
|

[ }business!trust { }lmited partnership, to be formed
|

]
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Month Year
Actual or Estimated Date of Incorporation or Organization, [03} {2004] {X] Actual [ ]Estimated

Jurisdiction of incorporation or Organization: {Enter two-letier U.S. Postal Serviue abbreviation for State:
CN for Canada; FN for other foreign jurlsdiction) [DE])

1
L
f
|

GENERA:L INSTRUCTIONS
Federal: !

Who Mus? File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 C{FR 230.501 et seq. or 15 U.S.C. 77d(B).

When fo File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is
deemed ﬁled with the U.S. Securities and Exchange Commission (SEC) on the =2ariier of the date it Is received by the
SEC at lhe address given below or, if received at that address after the date an which it is due, on the date it was
mailed by United States registared or certified mail to that address.

Where lo Fﬂe.’ U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Requlred Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed.
Any coples not manually signed must be photocopies of manually signed copy cr bear typed or printed signatures.

Info.rmaﬂon Required: A new filing must contain all infermation requested. Amendments need only report the name of
the issuer and offering, any changes thereto, the information requested in Part C, and any material changes from the
information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Fliing Fee: There is no federal filing fea.
State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of
securities i m those slales ihal have adopied ULCE and thal have adopled this foim. Issuers relying on ULOE must file
a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
requires the paymentofafeecasa precondltton to the claim for the exemphon a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix
in the notice constitutes a part of this netice and must be completed.

|

15520.38-539375 vi




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
« ' Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ | Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more
of a class of equity securities of the issuer;

¢ | Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

+ | Each general and managing partner of partnership issuers.
!
i
Check Box(es) that Apply:  [) Promoter [X] Beneficial Owner [X] Executive Officer [X] Director [] General and/or
Managing
Partner

Full Name {Last name first, If individual)
Eskr!dge, E. S, Jr.

Business' or Residence Address (Number and Street, City, State, Zip Code)
7aTW A{exander Drive, 4401 Research Commeons, Suite 200, Research Triangle Park, North Carolina 27709

Check ng(es) that Apply:  {] Prometer {1 Beneficial Owner {X] Executive Officer [] Director [] General and/for
Managing
Pariner

Full Name (Last name first, if individual)
Martin, Richard {Chief Financial Officer)

Business or Residence Address (Number and Street, City, State, Zip Code)
79TW Alexander Drive, 4401 Research Commons, Suite 200, Research Triangle Park, North Carolina 27709

Check Box(es) that Apply: [] Promoter [] Beneflcial Owner {] Executive Cficer [X] Director [] General and/or
Managing
Partner

Full Namel(Last name first, if individual)
Corbitt, William S.,

Business or Residence Address (Number and Strest, City, State, Zip Code)
75 TW Aiexander Drive, 4401 Research Commeons, Suite 200, Research Tria ngle Park, North Carolina 27709

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Olficer [X] Director [] General andfor
Managing
Pariner

Fuli Name {Last name first, If individual)
Thagard, Norman E.

Business or Residence Address (Number and Street, City, State, Zip Code)
79TW Alexander Drive, 4401 Research Commons, Suite 200 Research Triangle Park, North Carolina 27709
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Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [] General and/or
Managing
Partner

Fuli Name (Last name first, if individual)
Pe!:tew..r:ay'T Stephen R,, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
79 TW Aléxander Drive, 4401 Research Commons, Suite 200, Research Triangle Park, Nerth Carolina 27709

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or
Managing
Partner

Full Name'  (Last name first, if individual)
Nash, Patrick F.

Business or Residence Address (Number and Street, City, State, Zip Code)
79 TW Alexander Drive, 4401 Research Commons, Suite 200, Research Trizngle Park, North Carolina 27709

Check Box{es) that Apply: [] Promoter [ ] Beneficlal Owner [ } Executive Officer [X] Director  General andfor
Managing
Pariner

Full Name f(Lasl name first, if individual)
Edwards, Thomas L.

Business or Residence Address {(Number and Street, City, State, Zip Code)
78 TW Alexander Drive, 4401 Research Commons, Suite 200, Research Triangle Park, North Carolina 27709

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Direclor  General and/or
Managing
Partner

Full Name tLast name first, H individual)
Mowell, John B.

Business or Residence Address (Number and Street, Ciy, State, Zip Code)
79 TW Alexander Drive, 4401 Research Commons, Suite 200, Research Triangle Park, North Carolina 27709
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B. INFORMATION ABOUT OFFERING

I
1. Has thé issuer sold, or does the Issuer Intend to sell, to non-accredited Investors in this offering?........ Efles B’&
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is‘I the minimum investment that will be accepted from any individual?...................... $_25,000.00
3. Does tﬁe offering permit joint ownership of a single unit?... \[;?js {\lo ]

4, Enter the information requested for each person who has been or will be paid or given, directly or
indirectly,' any commission or similar remuneration for solicitation of purchasers in connection with sales
of secunnes in the offering. If a person to be listed is an associated person or acent of a broker or
dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If
more than five {8) persons to be listed are sssociated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Not Applicable

Business ?r Residence Address (Number and Street, City, Stale, Zip Code)

Name of Associated Broker or Dealer

|
States in V:Vhlch Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .........c........ [ ]All States
(AL) [FiK] (AZ] [AR] [CA] [CO] [€T1 [DE) [DC]  [FL) [GA]  [H] (o
{iLy (iN] {!A] [KS] [KY] [LA) [ME] [MD]  [MA] (M1} fMN]  [MS] MO)
[MT] [f\}E] INV] [NH] [NJ]  [NM]  [NY] [NC]  [ND] {CH) [OK]  [OR] [PA]
(Rl [3101 o N X1 wn v (VA WAl M) (Wi Wyl [PR]

Full Name tLast name first, if individual)

Business of Residence Address {Number and Street, City, State, Zip Code)

Name of As:,sociated Broker or Dealer

|
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check "All 'iSLates“ or check individual States) .o [ AN Stawes
ALl [AK] [AZ]  [AR] [CA] [{CO] [€T) [BE} [DC]  [FL [GA]  [H1) {0}
{0} (N [iA) [KS)  [KY]  [LA] {ME]  [MD]  [MA] M) {MN]  [MS]  [MO]
M} [NE] [NV INH] [NJ) [NM] INY]  [NC]  {ND] [OH] [OK}] [OR]  [PA]
[RI] [SG] [B0] [N} X} [UT]  [vT) [VA] WAl (WvV] W] Wwy]  [PR]

|
|
|
\
|

C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1
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1. Enter the aggregate offering price of securifies included in this offering and the
total amount already soid. Enter "0" if answer is "none™ or “zero." If the transaction Is
an exchange offering, check this box ” and indicate in the columns below the
amounts of the securities offered for exchange and already exchanged.
Aggregate  Amount Already

Type of Security Offering Price Sold
Debt ............ ] $
Equity .....(Series C Preferred Stock).............ccocvveeieennen. $5,000,000.00 $340.584.00
[ ] Common [ Preferred

Convemble Securities .. 3 $
Pannership Interests .. $ $
Other (Specify). % $

Total $5.,000,000.00 $340.584.00

! Answer also In Appendlx Co!umn 3 |f ﬁ!tng under ULOE
2. Enter th‘e number of accredited and non-accredited investors who have purchased
securities i in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
"o if answer is "none" or "zero."

. Aggregate
I Number Dollar Amount
Investors of Purchases
Accreldited INVESBIONS Lovvvivreireii s s s A3  $340,584.00
Non-accredited Investors .. $
Toial {for filings under Rule 504 only) $
{ Answer also in Appendix, Colurnn 4 |f ﬁhng under ULOE
3. if this ﬁli}rg is for an offering under Rule 504 or 505, enter the information
requested for all securities sold by the issuer, to date, in offerings of the lypes
indicated, the twelve (12) months prior to the first sale of securities in this offering.
Classify securmes by type listed in Pari C-Question 1.
., Dollar Amount
Type c{::f offering Type of Security Sold
Rule ?05 ................................................................................. $
Requlstion A ........cc.ccoveervevrenvrerenrennn,s $
RUIB 504 ..cc.ovvnceocecreeo st eeeessssseass s eese s sreseresene $
TOtA] s $
4. a Fumlsh a staternent of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relatlng solely to
organlzatron expenses of the issuer. The information may be given as subject to
future conlmgencnes if the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AGENE'S FBES ..o s etbe e [1%
Pnntmg and Engravmg COStS. i e (s
Legal Fees [X] $20,000.00
Acoountlng Fees [i$
Adm!nistratwe Poslage Secretary Fees e aeren []1§
Sales Commlss:ons (specify finders’ fees separately) .................................. [yjs__o
Other Expenses (State Flimg Fees) ................... [X] $_1.400.00
Total et testth et on s At et et et by1s oh bhebs bt re b eRatan et eae R b et abe st etebete X] $21,400.00

b, Enter the' Jdifference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross 4,978,600.00
proceeds to: 'the issuer.”
§. Indicate below the amount of the adjusted gross proceeds to the Issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose Is not kngwn,
furnish an estrmate and check the box to the left of the estimate. The total of the payments
!
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listed must equal the adjusted gross proceeds to the Issuer set forth in response to Part C -

Question 4.b above,
’ Payments to
‘ Officers,
! Directors, &  Paymenis To
Affiliates Others
Sataries and fees . $ $
Purchase of real eslale . $ $
Purchase rental or leasmg and |ns!al!at|on of machmery $ $
and equipment ... .
Construcuon or leasmg of planl bunldmgs and facliities ........ 3 $
Acquismon of other businesses {including the value of
securrnes involved in this offering that may be used in $ $
exchange for the assets or securities of another issuer
pursbiant to a merger) ... s
Repayment of mdebtedness $ 3
Workmg capital ... $ $4,978.600.00
Other (specify); 3 K]
: $ 3
Cqumn Totals .. - $ $4.978,600.00
Tota} Payments Ltsted (column tota!s added) $4,878,600.00

|
{
|

|
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i D. FEDERAL SIGNATURE

The issuér has duly caused this notice to be signed by the undersigned duly autherized person. !f this notice is filed
under Rule 505, the following signature constitutes an undertaking by the issue. to furnish to the U.S. Securities and
Exchang? Commission, upon written request of its staff, the information furnishid by the issuer to any non-accredited
investor plursuant to paragraph (b}(2) of Rule 502.

lssuer (Print or Type) Signature Date

Entegrion, Inc. . / '

i l (Lfee June /7 2008

’ﬁame of Signer {Print or Type) Title of Bigner (Print or Type)

[Richard Martin | Chief Financial Officer

0 : A
[ o TTTATTENTION )

intentional misstatements or omissions of fact constitute faderal crimin:l violations. (See 18 U.s.c. 1001 3
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